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y 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
5. Generator's Name and Mailing Address Generaior's Site Address (if different than mailing address)
Clean Harbors Ranges LLC
2545 Morh Hew Vork Swesl B
Wit #5 87240 ; e
Generator's Phone: 13460 268 7400
6. Transporter 1 Company Name U.S. EPA ID Number
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7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address U.S. EPAID Number
Ciesn Harbors Loos Mountain 110 G4 RS R moay e e e
ﬁﬂ:"fﬁﬁ z:i ﬁmmw ﬂﬂﬁd ?% bl ﬁ. (RN LR - EE e B I
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Faciiys Phane: BB GHT B0 |

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit

HM | and Packing Group (if any)) No. Type Quantity Wt./Vol.

1 NABGT T, HAZARDOUES WASTE S0UD, N.O.S. FO01, FOO7L 9, Fird z H"}ir?.: (2100
x| A :
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13. Waste Codes

FOO | FOOE |

GENERATOR

14. Special Handling Instructions and Additional Information
AL CHEZIRO2KGR ERGEILTL
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15, GENERATOR'S/OFFERQOR'S CERTIFICATION: | hereby declare that the confents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 GFR 262.27(a) {if | am a large quantity generator) or (b) (if I am a small quantity generator) is true,

Generator's/Offeror's Printed/Typed Name Signature Month Day — Year
16. International Shi ts .

B Dlmportto us. I:]Expurtfrom us. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17, Transporter Acknowledgment of Receipt of Materials ) |
Transporter 1 Printe@ped Name Signature- e o f - Month ~ Day  Year

t‘“""}[ o y \ : RN
J Leon Shofen | /A5 ey

Transporter 2 Printed/Typed Name SignatJL;Le’ Month Day  Year
¥

| | 1|
18. Discrepancy

18a. Discrepancy Indication Spece I:’ Quantity D Type D Residue D Partial Rejection - D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

DESIGNATED FACILITY — |TR ANSPORTER| INT'L | <

18c. Signature of Alternate Facility (or Generator) . Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)
1. e 2. 3. 4,
Hiaz
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Iltem 18a
Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete, GENERATOR’S INITIAL COPY
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14, Speclal Handlmg Tstfuckions and Addmona_ﬂ Informat\on

1.CH831802X0B ﬁmglﬂ.

“’“Z“;é’

/55'

f?;fk 5/0 23

]5 GENERATORS.’DFFEROR’S CERTIFICATION:. | hereby-declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,-packaged, -
marked and Iabeledlplacarded and are in.all fespects in proper-condition for transport according to applicable international and natlonai | governmental reguiatlons If export shipment and | am the Pnrnary
Exporter, | certify that the cortents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization- statement identifi ed in 40 CFR 262.27{a).(if | am a large quantity generator) or (b) (if I am a smal\ quantlty generatorj is true.
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